SENDER: . .
s Complete items 1 and/or 2 for additional services. I also wish to receive the
uComplete items 3, 4a, and 4b. following services (for an
sPrint your name and address on the reverse of this torm so that we can return this | gxtra fee):
card to you.
# Attach this form 1o the front of the mailpiece, o on the back if space does not 1. O Addressee’s Address
permit.
= Write “Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
mThe Return Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: Tda Arknln Aimtee
2001 D3kL0 0003 kb?h 517h
L/DL Coastal Lmyted LP 4b. Service Type
¢/o Allen B. Daniels O Registered ertified

1177 West Loop South, Suite 1725
Houston, TX 77027

[ Express Mail O insured
[J Retum Receipt fgr Merchangise [1 COD
4 vi
8. Addresspe’s Address (Only if requested
and fee Is pai

Thank you for using Return Receipt Service.
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Is your RE ADD completed on the reverse side?

"'mn 3811 December 1994 Domestlc Return Receupt
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® Print your ﬁar_ne,‘ address, and ZIP Codg‘;.«-iri‘ t'i“l'i's bOX-®

U. S. EPA

Attn: Barbara Nann (6RC-S)
1445 Ross Avenue R
Dallas, Texas 75202
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